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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held on March 17, with Dr. A. B. Davies in the 
chair. 


Royal Commission’s Report 


The Committee considered a letter from the Cardiff 
Local Medical Committee setting out its views on the 
Royal Commission’s report. The Local Medical Com- 
mittee supported the minority report’s recommendation 
that the average remuneration of general practitioners 
should be £2,550, but did not support Professor Jewkes’s 
suggestion that there should be no_ retrospective 
payments. 

The Cardiff committee considered that the proposed 
review body should have no medical members, but that 
general practitioners should have direct access to it. It 
favoured a merit-award scheme in general practice, 
but not one administered by a secret body. Cardiff 
considered that the measure of a general practitioner’s 
merit was long years of good service, and recommended 
that a scheme should be prepared at once so that 
immediate use of the £500,000 might be made. It 
further recommended that it should be given as a tax- 
free award to general practitioners on retirement who 
had spent a certain minimum time in the Service, and 
who had a minimum number of patients on their list. 
Finally, the Cardiff committee thought that £500,000 
per annum was not sufficient for the merit awards, 
considering that there were 22,000 general practitioners 
in the Service, whereas the sum of £3,900,000 was 
proposed for 2,800 of the 7,684 consultants. 

Dr. G. Murray Jones said that the main bone of 
contention would appear to be the question of merit 
awards. It was difficult to think of a better idea than 
the Cardiff Local Medical Committee’s, which made it 
clear that awards should be given for good work. 

The CHAIRMAN thought that soon a scheme for 
distinction awards would have to be produced for the 
‘Conference of Local Medical Committees to criticize, 
and it was for the Committee to decide whether it should 
be submitted to the forthcoming conference in May or 
to a special conference. 

Dr. B. CARDEW suggested that the whole question of 
distinction awards in the end would turn on the attitude 
of the Ministry towards any scheme put up. He felt 
sure that any scheme of the type envisaged by the Royal 
‘Commission would be unacceptable to the profession. 
Dr. J. C. ARTHUR said that the Conference had first to 


decide whether or not it wanted merit awards at all. 
Last year it turned them down, but if it changed its 
mind the Committee could then begin to formulate a 
scheme. 

Dr. F. M. Rose thought that the conference would 
want guidance from the G.M.S. Committee, and there- 
fore at some stage the Committee should tell the 
Conference its views on the general principle of distinc- 
tion awards. Dr. C. F. R. KILLIcK said that, since the 
Chairman of Council was to meet the Minister to find 
out his attitude towards the report, it would appear 
to be a little premature to discuss the matter until the 
Minister’s views were known. 

Dr. H. Guy Dain said that it appeared to him that, 
having accepted the capitation method of payment, with 
its merits and demerits, the Royal Commission had seen 
that one of its demerits was a lack of incentive to do 
better work, and the extra £500,000 outside the pool 
was recommended as a remedy for that lack of incentive. 
It had always been held that if a general practitioner 
did the best work he could for his patients it brought 
its own reward by way of an increase in his practice. 
Now, however, with the limitation. of movement of 
patients, the size of practices had been prevented from 
changing very much. Therefor. the former incentive 
of new patients being brought in did not act as freely 
as it did before. The Royal Commission had appre- 
ciated the problem and had made the tentative sugges- 
tion of £500,000 for merit awards in order to see what 
the profession thought of it. Dr. Dain suggested that 
a committee should be appointed to see how the £500,000 
could be used as an incentive to better practice. 

The Committee decided to receive the Cardiff Local 
Medical Committee’s letter and to take no further action 
at the moment. 


Meeting with Ministers 


The Committee was told that so far the Minister of 
Health and the Secretary of State for Scotland had not 
named a date for a meeting between them and one or 
two representatives of the profession to have informal 
exploratory discussions on the Royal Commission’s 
report (Supplement, March 5, p. 105). 

The following resolution was moved by Dr. C. M. 
Scott and seconded by Dr. KILL!cK: 

That the General Medical Services Committee protests 
against the decision of the Council that the Committee 
is not to be directly represented in the exploratory 
discussions with the Minister and asks Council to 
reconsider its decision. 
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The moiion was defeated by 23 votes to 19, the 
majority view being that it would not be in the best 
interests of professional unity to pass it. 


Isle of Man 
The CHAIRMAN reported a successful outcome from 
discussions which Dr. W. Hepccock, the Deputy 
Secretary, had had with the Isle of Man Medical Society, 
which acted as the local B.M.A. Branch, and the Health 
Services Board about the remuneration of general 
practitioners in the island. The General Medical 


Services Committee, from its Trust funds, had paid for 


special expert advice on accountancy and statistics. 

The Manx Government provided a general medical 
service similar to that on the mainland, and it had stated 
that general practitioners would be remunerated no less 
favourably than those in the National Health Service. 
Since 1954, payments had been made on the same scale 
as in England, but there had been no final settlements. 
As the result of an inquiry, the Manx Health Services 
Board had offered a sum in settlement which would 
establish parity with England. The total sum involved 
was about £22,700 before deduction of the employees’ 
6% superannuation contributions, and it represented 
settlements for the years ending March 31, 1955, 1956, 
1957, 1958, and a first interim settlement amounting only 
to 5% for the year to March 31, 1959. The Isle of Man 
Medical Society had agreed to accept the offer, and at 
the same time the Health Services Board had agreed to 
(1) an adjustment for 1958-9 when the final figure was 
known ; (2) an adjustment of payments in respect of 
temporary residents in camps on the same date and rate 
basis as in England ; and (3) adjustment to be considered 
for the years reviewed after consideration of the report 
of the Royal Commission. 

The Committee congratulated Dr. Hedgcock on the 
successful result of the negotiations. 


Hospital Appointments 

The Committee considered a resolution of the West 
Sussex Division, referred to the Committee by the 
Council, urging that consultant geriatricians should be 
recruited from senior general practitioners. 

Dr. KILLICK said it seemed that the West Sussex 
Division was trying to establish that general practitioners 
should have a chance of obtaining geriatric appoint- 
ments but without having consultant status. 

The Committee thought that all consultant 
geriatricians should have some experience in general 
practice, and that consideration should be given to 
suitable senior general practitioners when geriatric 
physicians were appointed. The Committee agreed to 
report to the Council in that sense. 


Legal Representation at Service Committees 

The Committee approved, with some modification, a 
draft statement which had been prepared in consultation 
with Dr. Dain, the Chairman of the Subcommittee on 
Service Committees and Tribunal Regulations, and the 
Association’s solicitor. Representatives of the British 
Dental Association, the National Pharmaceutical Union, 
the Medical Defence Union, and the Medical Protection 
Society, who attended the meeting of the Subcommittee 
when the matter was considered, had expressed their 
agreement with the statement. 

On the motion of Dr. Dain, the Committee agreed 
to submit the statement to the committee which was 
considering service committee hearings. 


Civil Defence 


The Committee considered a letter from the Ministry 
of Health which stated that it had been considering the 
provision of a week-end course at the Civil Defence 
Staff College for general medical practitioners. The 
course would serve as a pilot course for representatives 
from B.M.A. Branches and regional hospital boards, who 
would later arrange courses on similar lines throughout 
the country to cover all general practitioners. 

The primary object of the courses was to study civil 
defence, and to stimulate general practitioners to take 
an interest in civil defence and to volunteer for training 
with hospitals and forward medical-aid units ; but some 
instruction in the peace-time hazards of radiation would 
also be included. 

The pilot course at the Staff College was to be held 
on July 9 and 10. Seventy-five places had been allocated 
to the Association in the expectation that their distribu- 
tion among Branches or Divisions would ensure that 
there was a geographical representation over England 
and Wales. Responsibility for organizing subsequent 
regional courses would rest with regional hospital 
boards, but it was hoped that the B.M.A. representatives 
would assist in allocating vacancies and, when necessary, 
arrange suitable lecturers for certain subjects. 

The Committee agreed in principle, and decided to 
recommend to Council that Divisions, Branches, and 
local medical committees should be asked to make 
nominations. 


G.P.s and Local Authority Services 


It was recalled that the Committee had been informed’ 
that at the last meeting of the liaison committee of the 
G.M.S. Committee with the College of General Practi- 
tioners it was regretted that there was not more 
reference in the report of the Working Party on Social 
Workers to general practitioners, who wanted to play 
their part in that important field. The G.M.S. Com- 
mittee had agreed that there was a great need for the 
closest co-operation between general practitioners and 
local authority health and welfare services, and it 
approved a suggestion by the liaison committee that the 
help of the Public Health Committee be sought in 
achieving this. ; 

Dr. C. M. Scotr assured the Committee that there 
was no lack of consideration of the general practitioner’s 
role in social work. Dr. H. D. CHALKE said that the 
Public Health Committee had considered the matter and 
was in full agreement that there should be close liaison 
between the general practitioner and the local authority 
health and welfare services. 

The Committee agreed that the College of General 
Practitioners should be reassured on the matter. 


Mental Health Review Tribunals 
The CHAIRMAN recalled that the Committee had been 


invited by the Council to submit nominations for- 


appointment to mental health tribunals, and to say 
whether it thought that members of these tribunals 
should be paid and whether it was appropriate for 
retired practitioners to serve on them (Supplement, 
November 7, p. 147, and December 5, p. 177). 

The Committee had informed the Council that there 
should be payment for the work and that no exception 
should be taken to the appointment of retired practi- 


tioners to serve on the tribunals, subject to their: 
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membership being reviewed annually. The Council was 
also informed that the Committee did not itself wish to 
make any nominations. 

The Ministry of Health was subsequently informed 
that the Council considered that medical practitioners 
should be remunerated for this work, and that it would 
be advantageous to use the services of retired medical 
practitioners on the tribunals. The Ministry was also 
informed of the view of the Psychological Medicine 
Group Committee that, in the case of psychiatrists, the 
work would be of a character which, in general, called 
for the services of a consultant in psychiatry of not less 
than fifteen years’ standing. 

A reply recently received from the Ministry pointed 
out that, although the Minister had said in the first place 
that the medical members of tribunals might include 
some general practitioners, on further consideration of 
the nature of the work, and of the views of the Psycho- 
logical Medicine Group Committee, he now thought 
that they should be consultants (including retired consult- 
ants) or local authority senior medical officers. The 
Minister proposed that they should receive fees at the 
rate of 10 guineas for a whole day or 5 guineas per 
half-day session. Travelling and subsistence allowances 
would also be paid. , 

The Committee regretted the Minister’s decision and 
agreed to request that the matter be reconsidered. 


Other Business 


The minutes of a meeting of the General Medical 
Services Committee (Scotland) held on February 4 were 
presented by its Chairman, Dr. CATHERINE HARROWER, 
and considered by the Committee. 

The Committee also considered a draft of its report 
to be submitted to the Annual Conference of Local 
Medical Committees, and after some amendment 
approved it. 

Dr. H. C. Faulkner was nominated as the Committee’s 
representative on the Accident Services Review 
Committee of Great Britain and Ireland (Supplement, 
March 12, p. 112). 


PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held on 
March 18, with Dr. J. B. TiLLey in the chair. 


Venereal Disease 


Before the Committee was a resolution of the 
Venereologists Group Committee calling attention to 
the leading article in the Journal of October 10, 1959 
(p. 685), entitled ““ A New Epidemic of Gonorrhoea ?” 
The Group Committee indicated that it would be 
prepared to discuss with the Public Health Committee 
the question of propaganda to promote the prevention 
and treatment of venereal disease. Dr. R. LEES and 
Dr. E. E. PREBBLE, representing the venereologists, 
attended the meeting to give their views on the matter. 

Dr. LEEs said that since the inception of the National 
Health Service the venereologist’s function had changed 
slightly. He was now predominantly engaged in treat- 
ment, and less of his activities tended towards the 
prevention of infection. In most parts of the country 
there was a considerable increase in venereal disease, 
and he suggested that interest should be aroused in the 
matter first of all by carefully written factual articles 
in the national press and supplemented by local 


information. In that way local interest would be 
aroused and would create a favourable climate of 
opinion for further measures. 

It might also be possible to approach juveniles and 
adolescents by means of specially prepared articles in 
some of the popular magazines which they read, and to 
get across to them that the prevalent belief that one 
could be promiscuous without danger of contracting 
disease was not in fact true. Further, there might be a 
short film dealing with the dangers of venereal disease. 
Dr. Lees said that venereal disease had been changing 
in type ; many people were symptomless carriers with- 
out being aware that they had an infection. There was 
also evidence that many gonococcal infections were 
resistant to antibiotics. Homosexuality, he added, was 
an important factor in the spread of contagious syphilis. 

Dr. PREBBLE emphasized the need for further active 
propaganda, particularly amongst seafarers, who were 
responsible for bringing a great deal of infection into 
the country. From 1954, when the incidence of 
venereal disease in this country was at its lowest, the 
number of cases had steadily increased, and in 1959 
there were as many new cases, if not more, attending 
clinics as there were in 1939. 

In reply to Dr. J. STEVENSON LOGAN, who asked 
whether the Venereologists Group Committee had any 
programme for enlightening the profession, Dr. LEES 
said there was need for a short and telling article which 
could be readily absorbed by the busy general prac- 
titioner. 25 to 30% of venereal infections in this 
country were treated by general practitioners. The 
Ministry of Health was anxious to get something active 
done to solve the problem. 

Replying to another point, Dr. LEEs agreed that the 
coloured immigrant was one of the main spreaders of 
venereal disease. He not only brought it into the 
country, but he contracted it in this country. 

Dr. A. BARKER suggested that the College of General 
Practitioners would be a most valuable medium for the 
education of general practitioners. There might also 
be some propaganda in Prescribers’ Notes. 

Dr. K. S. Maurice-SMITH said that general prac- 
titioners tended to forget about venereal disease, and 
Dr. Barker’s idea of propaganda in Prescribers’ Notes 
was an excellent one. 

The Committee supported the principles put forward 
by the Venereologists Group Committee and agreed to 
support it in any steps taken to publicize the matter. 


Inspection of Meat 

The CHAIRMAN said that in January, 1958, represen- 
tatives of the Ministry of Agriculture, Fisheries and 
Food and of the Ministry of Health met representatives 
of the Association and of the Society of Medical Officers 
of Health in a preliminary discussion on proposals for 
securing the inspection of all meat at slaughterhouses. 
One of those proposals was that there should be a new 
class of meat inspector to offset the shortage of public- 
health inspectors. At that stage the Association and the 
Society were able to say that they saw no objection if 
the new inspectors were properly trained and were 
supervised by the medical officer of health. 

The Ministry of Agriculture, Fisheries and Food 
now said that it had decided to go a stage further by 
inviting representatives of local authorities, their 
professional officers, and the trade to discuss in more 
detail the practical problems that would arise if the 
proposal were finally adopted, and it asked for the 
views of the Association, 
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On the motion of Dr. H. D. CHALKE, the Committee 
agreed to call a meeting in the immediate future with 
representatives of the British Veterinary Association, the 
Association of Public Health Inspectors, and the Society 
of Medical Officers of Health. 

Drs. E. HUGHES, STEVENSON LOGAN, W. R. MARTINE, 
and J. ALUN EvaNs were nominated to represent the 
Committee. 


Royal Cemmission’s Report 


It was reported that on March 9 the Staff Side of 
Whitley Committee C had considered the report of the 
Royal Commission and had decided that a new salary 
claim for public-health medical officers should be 
prepared for submission to the Management Side. The 
claim would take into account the Royal Commission’s 
recommendations for the remuneration of other branches 
of the profession (see Supplement, March 26, p. 174). 
This was, of course. on the assumption—which could 
not be guaranteed—that these recommendations would 
be accepted by the Government and the profession. A 
small subcommittee had been appointed to prepare the 
claim. It had been decided to press for the same review 
machinery for public-health medical officers as that 
recommended by the Royal Commission for the 
remainder of the profession. 

Dr. STEVENSON LoGaN said that no progress would 
be made until the emotional business of “treat us like 
doctors * was dealt with one way or the other. In his 
view the Council should be asked to request the Govern- 
ment to include public-health doctors with the rest of 
the profession, and the result would be that they would 
be * included out.” Public-health medical officers would 
then have been repudiated by the profession but would 
not have repudiated the profession. At the same time, 
no one should delude himself that any Government 
would do battle with local authorities or compel them 
to make concessions in order to come to terms with 
the profession. 

Dr. A. BARKER pointed out that, even if the public- 
health practitioners were included in the review 
machinery, it was concerned only with what happened in 
three years’ time. He asked whether it would help the 
public-health service now to come under the review 
body. Dr. J. B. S. MorGAN thought that efforts should 
be made to get public-health medical officers included 
with the remainder of the profession under the review 
body. 

Dr. J. A. Scott expressed the view that no medical 
officer of health worth his salt was of any use to his 
authority if he were not a doctor first and an admini- 
strator second. Dr. J. RIDDELL said that the Council 
had promised to support the public-health medical 
officers, but the question was what could it do to support 
them ? In the past it had been found that there was 
little that the Council could do in practice, but he 
suggested that, if it was agreed that there should be a 
review body, the Council could make it one of its condi- 
tions of acceptance of the proposals that the public- 
health section of the profession should be included with 
the rest. 

Dr. W. G. HARDING pointed out that a number of 
medical officers of health could not, of course, come 
under the proposed terms of reference of the review 
body. Dr. ARNOLD BROWN asked what would happen 
if the remainder of the. profession decided to ‘support 
the public-health medical officers, and, as a result of 
that, the general practitioners and consultants had the 
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recommended increase in their remuneration deferred. 
It might well be that the remainder of the profession, 
which were a majority, would have a most difficult 
decision to make which might be to their detriment. Dr. 
R. T. BEVAN suggested it would be unreasonable to ask 
the consultants and general practitioners to hold up their 
agreement. The sooner they obtained a favourable 
decision the better it would be for the public-health 
doctors. 

After some further discussion the Committee adopted 
a proposal that the British Medical Association should 
make every effort to ensure that the terms of reference 
of any review body which might be established as a 
result of the Royal Commission’s report should cover 
the remuneration of public-health medical officers. 

An amendment to the effect that the Council be recom- 
mended to insist, as a condition of any settlement, that 
the remuneration of medical officers employed in the 
public-health service should be included was defeated. 


Fluoridation of Water 


The Committee considered that the weight of evidence 
so far accumulated was in favour of the artificial 
fluoridation of public water supplies up to the level of 
1 p.p.m. as a measure for the prevention of dental 
caries. 

The Committee approved a lengthy report for 
submission to the Council. 


T.V. on Immunization 


The Committee considered a letter from Dr. J. A. 
STIRLING, in which he criticized the presentation of a 
recent television programme on immunization. It 
seemed all wrong, said Dr. Stirling, that a subject dealing 
with preventive medicine should be introduced and 
compéred by a physician, and he felt rather strongly 
that if a subject affecting the public-health service was 
dealt with by the B.B.C. those in the public-health 
service should have some say in the script. 

After hearing a short statement by Mr. PAUL VAUGHAN, 
the Association’s Chief Press Officer, the Committee 
decided to leave the matter in his hands. 


Poliomyelitis Conference 


It was reported that the fifth international poliomyelitis 
conference, sponsored by the International Poliomyelitis 
Congress and the Danish National Association for 
Infantile Paralysis, would be held in Copenhagen from 
July 26 to 28. Dr. STEVENSON LOGAN, who said that 
he would be present at the conference, agreed to act as 
the Association’s representative if the Council approved. 


INTEREST ON SUPERANNUATION 
REPAYMENTS 


Because of an actuarial deficit of nearly £80m. in the N.H.S. 
Superannuation Scheme (Journal, November 14, 1959, 
p. 1014) the Government proposed to save money by, 
among other things, no longer paying interest on the contri- 
butions returned to those voluntarily leaving the Service 
before the retiring age. The B.M.A. and others protested, 
and the Minister of Health has now decided that the new 
rule should be applied only to those who join the Service 
after the date (not yet fixed) on which the new arrangements 
begin. 
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OVERSEAS COMMITTEE 


Professor D. E. C. Mekig, Chairman of the Overseas 
Committee, presided at a meeting of the Committee in 
B.M.A. House on March 18. He welcomed Mr. H. J. 
Seddon, a Nuffield visitor experienced in overseas 
problems, who attended by invitation. 


Countries Gaining Independence 


Dr. E. E. CLAxTON, Assistant Secretary, said that the 
Tanganyika Branch had asked for advice about what 
would happen to serving doctors when Tanganyika 
became independent, and he was sending the Branch a 
summary of what happened in other colonies which 
had recently become independent countries. He had 
collected information about Nigeria, Ghana, Malaya, 
and so on, and he was preparing a statement on the 
subject which should be a useful guide to others. 


Overseas Appointments 
B.M.A. Travelling Scholarships 

The CHAIRMAN reported that the Acting President, 
Sir Arthur Thomson, had made a proposal to Council 
that the B.M.A. should set up a fund to promote 
exchange and short-term appointments overseas (Supple- 
ment, March 12, p. 113). Council had accepted the 
proposal in principle, and the matter was remitted to a 
small subcommittee to consider how it could be put into 
effect. This subcommittee had suggested to the Science 
Committee that grants from the fund, if set up, should 
be called B.M.A. travelling scholarships. 

Professor P. C. C. GARNHAM asked whether the scheme 
would be confined to specialists or whether it would 
include the ordinary medical officer. What overseas 
territories needed more than anything else, he said, 
was the good general-practitioner type of doctor. The 
CHAIRMAN replied that the scheme was aimed at helping 
with the travelling expenses of those who wished to 
exchange or take up short-term appointments overseas, 
and he did not think it would exclude those who might 
be willing to take up a general-duty type of appointment. 

Mr. SEDDON said that the overseas territories were 
crying out for general-duty officers. No scheme would 
really help that situation, because if a man was to be 
seconded for service overseas it must be into a hospital 
department where the experience that he got would be 
of some value to him when he returned to the United 
Kingdom. The CHAIRMAN said that whenever they had 
tried to deal with general-duty appointments they had 
run into insuperable difficulties to which no solution had 
ever been found. It would be different if the overseas 
services were such that men were prepared to take up 
that type of career. The CHAIRMAN referred to a scheme, 
which had the Government’s approval, for encouraging 
teachers from the United Kingdom to go overseas. Local 
education authorities had given an assurance of reinstate- 
ment when they returned. It seemed to him that this 
scheme for teachers afforded an opportunity of 
approaching the Government again and asking for a 
similar system for doctors. The announcement of a 
B.M.A. travelling scholarship scheme would give a lead 
to the Government to do something. 

Mr. SEDDON said that the Ministry of Health would 
have to be approached to give encouragement to boards 
of governors and regional boards to support the scheme. 


_ It was essential that it should face its responsibility. The 


boards would not move on their own account. He 
suggested that they should think of the scheme in terms 


of the secondment of men to teaching hospitals—what 
were called territorial hospitals—such as in Lagos, 
Nairobi, or Dar-es-Salaam, or major provincial hospitals 
such as Kano, Mombasa, and Kumasi, which would in 
general provide a man with the kind of experience which 
would stand him in good stead when he returned to the 
United Kingdom. Uniess someone could think of a way 
of sending men out to do general-duty work and getting 
them back to the United Kingdom to their benefit, he 
did not think it would be possible to do anything in 
that direction. 

The CHAIRMAN said that the next step would be to try 
to get conditions of service overseas improved. He felt 
it would be the wish of the Committee that a preliminary 
approach should be made to the Government, indicating 
some of the problems which it would have to face 
in the near future. The disadvantages of the present 
career position should be put to the Colonial Office, and 
the Committee’s previous demands for greater securify. 
later compulsory retiring age, and a relationship between 
salaries overseas and the salaries which were anticipated 
in the United Kingdom should be reiterated. The 
essential need for short-term services and for a 
mechanism which would ensure that men could be 
reinstated in the United Kingdom afterwards should 
also be raised. 

The Committee agreed, and it also approved the 
proposal for a B.M.A. travelling scholarship fund. 


Adoption of Overseas Branches 


The Committee considered the Assistant Secretary’s 
suggestions for Branches or Divisions in Britain adopting 
overseas Branches. 

The CHAIRMAN was very doubtful about the practi- 
cability of a scheme of this kind. Dr. J. A. PRIDHAM 
thought that some areas might like it, and suggested that 
the views of Divisions should be sought. The CHAIRMAN 
said that the Chairman of the Organization Committee 
might be asked about it, and it could be mentioned to 
delegates at the Overseas Conference. He felt that the 
term “link” should be used rather than “adoption.” 
He suggested that, as a preliminary step, home Divisions 
should be told that doctors from overseas would 
welcome greater opportunities to meet members in the 
United Kingdom, and if such requirements became 
known to the Commonwealth bureau suitable arrange- 
ments could be made. 


ROYAL COMMISSION’S REPORT 
DISCUSSIONS WITH MINISTERS 


Dr. D. P. Stevenson, Secretary of the B.M.A. and of 
the Joint Consultants Committee, has sent the following 
letter to honorary secretaries of B.M.A. Divisions and 
Branches : 

“T am writing to let you know that Dr. S. Wand, Chair- 
man of Council, Mr. T. Holmes Sellors, Chairman of the 
Joint Consultants Committee, and I met the Secretary of 
State for Scotland and the Minister of Health on March 29 
and had a useful preliminary exchange of views on the 
Royal Commission’s report. You will, I know, appreciate 
that a formal announcement of the Government’s intentions 
in regard to the implementation of the report must be made, 
in the first instance, to Parliament, and we were told that a 
statement should be made within the next ten days. I shall 
therefore be able to write to you again very shortly and 
let you have the Council’s views as to the next step to be 
taken.” 


| 
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OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on March 16, with Dr. H. 
ALEXANDER in the chair. 


Hours cf Duty 


The Committee considered a letter from the chief 
medical officer of a large industrial concern in which 
he stated that the management had raised with him the 
question of the availability of the company’s medical 
officers at times other than the normal working day of 
8.30 a.m. to 5.30 p.m. He pointed out that there were 
four full-time industrial medical officers disposed at two 
plants, and that normally there was a five-day working 
week. However, owing to production demands 
necessitating an almost full attendance of production 
personnel for the whole of Saturday, and at times a 
considerable number on Sunday mornings as well, a 
service had been provided by which one doctor was in 
attendance up. to midday on a Saturday. In addition, 
one medical officer attended to see night-shift cases 
beginning at 9 p.m. on Wednesday night, and there was, 
of course, a rota of duty for emergency calls. 

The writer of the letter concluded by asking whether 
the Association would view with equanimity the 
establishment of a shift system of duty hours for doctors 
employed in industry, and, if so, whether it would be 
in favour of an adequate standard of remuneration to 
cover that contingency. 


After a short discussion, the Committee reached the 


conclusion that it visualized the duties of an industrial 
medical officer on a night shift to be more or less the 
same as those on the day shift, and in that event it 
would be reasonable to expect that, if the labour force 
was sufficiently large (in the case under discussion some 
7,000), it should have medical cover during the night 
shift. The liability for night-shift work should be 
recognized in determining the medical officer’s salary, 
and such shift working would probably mean an 
increased medical establishment, since industrial 
medical officers should not be asked to do more hours 
of work as a result of the introduction of 24-hour 
medical cover. 


Ethical Code for I.M.O.s 


It was reported that Drs. W. E. Chiesman, R. 
Nightingale, and L. G. Norman had reviewed the 
existing ethical rules for industrial medical officers. 
This small subcommittee had agreed that it was 
undesirable and probably impracticable to try to incor- 
porate the substance of the existing rules into the main 
body of the section on “Ethics” in the Association’s 
Yearbook. The rules were reproduced in the leaflet 
“Duties and Ethical Rules for Industrial Medical 
Officers.” There was need for a convenient source of 
guidance for doctors entering industrial medicine, and 
that would not be available if the varied points were 
separated and dispersed in a larger document. 

The subcommittee suggested that the objection of 
those who considered that at present I.M.O.s were being 
unfairly singled out would be met by a revision of the 
wording of the existing rules, which should in future be 
entitled “Notes for Guidance of Industrial Medical 
Officers.” 

The Committee adopted a proposal by Dr. J. A. L. 
VAUGHAN Jones that the document known as “ Ethical 
Rules” be discontinued, since industrial medical 


officers should conform to the general ethical rules of 
the profession. 

The Committee considered a revised text of Notes for 
Guidance of Industrial Medical Officers, which were 
intended to assist all I.M.O.s, and, after making certain 
amendments, decided to look at a final draft at its next 
meeting. 


Medical Supervision of Admiralty Establishments 


It was reported that in 1958 the Admiralty was 
reviewing the basis of the remuneration of civilian 
medical practitioners rendering service to Admiralty 
industrial establishments. The Private Practice Com- 
mittee obtained an assurance from the Admiralty that 
the Association would be consulted before any revised 
scale of remuneration was introduced, and a letter had 
been received from the Admiralty on which the 
comments of the Occupational Health Committee were 
sought by the Private Practice Committee. 

The letter pointed out that a great deal of informa- 
tion had been supplied in connexion with the duties 
actually required of civilian medical practitioners who 
attended Admiralty industrial establishments, and on 
analysis it was clear that the amount of work performed 
by an individual doctor was not necessarily propor- 
tionate to the number of employees at the establishment 
he attended. At the present time they were paid on 
a capitation basis. Efforts were made to determine 
whether a fairer basis of payment could be devised, 
such as payment on a sessional basis, but considerable 
difficulty was encountered. The Admiralty was 
reluctant, the letter indicated, to make a change in the 
basis of payment unless it was going to be an improve- 
ment on the existing one from the point of view of 
fairness to the practitioner and simplicity of administra- 
tion. At the present time the Admiralty was not 
entirely convinced that the change would have that 
effect. 

The Committee agreed that further information 
should be obtained about the number of civilian medical 
practitioners in Admiralty industrial establishments and 
what were their views before it made any recommenda- 
tion to the Private Practice Committee. 


CONSULTANTS WIN TAX APPEAL 


The Court of Appeal last week allowed the appeal of five 
part-time consultants against the judgment of Mr. Justice 
Upjohn last year (Supplement, August 15, p. 26), who had 
held that their expenses in respect of their hospital appoint- 
ments fell to be deducted under Schedule E. A report of 
the case appears in our medico-legal columns at page 1062. 
Leave of appeal to the House of Lords was given to the 
Inland Revenue. 


HOSPITALITY 


A German doctor would offer hospitality this summer to 
a British girl aged about 12. His 11-year-old daughter 
might like to visit the British family next year in exchange. 

A Norwegian doctor would offer a winter sports holiday 
to a British boy in exchange for his 18-year-old son spending 
a few weeks from mid-July with a British family. 

An Austrian doctor’s son, aged 16, would like to spend 
July as a paying guest with a British family. 


Would anyone interested please get in touch with Dr. . 


R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


TI 
an 
pr 
th 
th 
pa 
OF 
| to 
Ci 
fic 
G 
cl 
| to 
ge 
al 
P 
| Cc 
Gc 
N 
al 
| q 
st 
P 
is 
e 
t 


APRIL 2, 1960 


G.M.S. COMMITTEE 


SUPPLEMENT to THE 189 
BRITISH MEDICAL JOURNAL 


GENERAL MEDICAL SERVICES COMMITTEE 
ANNUAL REPORT 


The General Medical Services Committee has sent its 
annual report to all principals and assistants in general 
practice in the National Health Service. In some 
40,000 words, including appendices, it sets out in detail 
the Committee’s activities on their behalf during the 
past year. They will have a chance to voice their 
opinion on these activities through their representatives 
to the forthcoming Conference of Local Medical 
Committees on May 18, when the report will be 
presented for approval. 


Range of Work 


Under its chairman, Dr. A. B. Davigs, the G.M.S. 
Committee’s work during the session ranged the whole 
field of general practice in the Health Service. Also the 
General Medical Services Committee (Scotland), under the 
chairmanship of Dr. CATHERINE HARROWER, met regularly 
to deal, along with its subcommittees, with the problems of 
general practice north of the border. 

Subcommittees of the main Committee that met during the 
year, and whose business is reported on, were the Assistants 
and Young Practitioners (chairman, Dr. F. Gray); Rural 
Practices (chairman, Dr. C. F. R. KILLIcK); Service 
Committees and Tribunal Regulations (chairman, Dr. H. 
Guy Dain); Hospitals (chairman, Dr. A. TALBOT ROGERS) ; 
Maternity Medical Services (chairman, Dr. A. B. DAvigs) ; 
and Practice Accommodation (chairman, Dr. J. C. ARTHUR). 


Ad Hoc Subcommittees 

In addition, ad hoc subcommittees were set up to consider 
questions of a special nature which had arisen during the 
session. One such subcommittee was appointed to prepare 
evidence to the Medical Services Review Committee (the 
Porritt Committee) on the future pattern and conduct of 
general practice. 

Following a report of difficulties experienced, a special 
subcommittee was set up to consider the desirability of 
issuing advice on the carrying out of the obligations of 
executive councils under the following Regulation 2(3) of 
the General.Medical and Pharmaceutical Regulations, 1954: 


“For the purposes of these regulations except when 
expressly provided to the contrary a practitioner shall be 
deemed not to be carrying on practice in partnership 
or to be a partner unless in the opinion of the Council 
or on appeal to the Minister he is in the position of a 
principal in connexion with the practice and entitled to 
a share of the profits of the partnership which is not less 
than one-third of the share of the partner with the greater 
share.” 


The question of recognition of a partnership by an execu- 
tive council arises, the report states, more particularly in 
connexion with superannuation and payments of notional 
loadings, rather than with applications for admission to 
the medical list, where the decision lies with the Medical 
Practices Committee. The main point at issue is whether 
it is proper for local medical committees to make inquiries 
into the terms of partnerships and, if so, what form these 
inquiries should take. This special subcommittee has not 
yet reported on what is referred to as “this difficult 
question.” 

It is reported that close co-operation has been maintained 
with the Medical Practices Committee and the Group 
Practice Loans Committee. Liaison with the College of 
General Practitioners has continued through the special 
committee of representatives of the two bodies, which is 
appointed annually. Regular meetings between representa- 
tives of the Committee and officers of the Ministry of Health 


have continued to provide a frank exchange of views on 
various matters. Separate meetings have been arranged 
specially to discuss questions in the hospital sphere of 
concern to general practitioners. 


Remmuneration 
Royal Commission’s Report 

On February 18 the Report of the Royal Commission 
on Doctors’ and Dentists’ Remuneration was published, and 
a special meeting of the Committee was held six days later 
to consider the. report, after which local medical com- 
mittees were informed of the action proposed by the 
Committee. There had been little time to assess the reaction 
of the profession to the report, and the Committee states 
that it agreed that at that stage it would be inappropriate 
and unwise to reach any firm recommendations on the 
acceptance or rejection of the conclusions of the Royal 
Commission. It considered it important first to learn the 
Government’s intentions, and it urged the Council of the 
Association to enter into early exploratory discussions with 
the Minister of Health. 

The report goes on to state that the Committee is “ fully 
alive” to the need to proceed as quickly as possible, and 
the position “will be considered again as a matter of 
urgency” as soon as the results of discussions with the 
Ministers are known. Local medical committees are to be 
kept informed of developments, and will be advised without 
delay of the Committee’s “further consideration of this 
matter of vital importance to general practitioners in the 
National Health Service.” 


Remuneration of Assistants 


A memorandum on the remuneration of assistants was 
received from the Assistants and Young Practitioners 
Subcommittee. It contained recommendations on the 
minimum salary which an assistant should receive, and the 
Committee accepted the view of the subcommittee. These 
recommendations are now being reviewed by the subcom- 
mittee in the light of the Report of the Royal Commission. 


Special Conference 


The Committee states that matters to do with the Royal 
Commission’s report and with the Cranbrook Committee’s 
report on the maternity services will require “further most 
careful examination.” Until the results of the exploratory 
discussions with the Ministers on the Commission’s report 
are known, “ it is impossible,” it is stated, “to forecast the 
future programme of events.” The Committee is by no 
means certain that progress will be sufficient to enable both 
these matters to be fully considered at the Conference on 
May 18. It is expected that a Special Conference will have 
to be called later in the year. 


Mileage Money 


Among the appendices is the final report of the Ministry’s 
committee on the distribution of mileage money in England 
and Wales. In 1958 approximately 10,800 doctors in 
England and Wales received payments from the mileage 
fund (in future to be known as the rural practices fund), 
and under the mileage committee’s recommendations this 
number would be reduced to about 4,700. Those excluded 
in future would almost entirely be those whose practices 
are urban in character. The mileage committee recommends 
that negotiations should be opened with the B.M.A. with a 
view to introducing soon a new scheme for distributing the 
money in what will be known as the rural practitioners fund. 
The scheme is set out in the report. 

The mileage committee was first appointed in 1950. It 
made an interim report in 1956. This is also printed in the 
Annual Report, and the two-—interim and final—reports 
come to about 13,000 words. They are followed by the 
Rural Practices Subcommittee’s report on mileage made in 
1953. This stated the view that no case had been made for 
any reduction in the size of the mileage fund and that the 
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matter should be kept under review in the light of experience 
of the new distribution scheme. 

The G.M.S. Committee thinks the mileage committee’s 
two reports, taken as a whole, can be accepted, subject to 
certain assurances about the functions of the central body 
te supervise the mileage scheme, but told the Ministry that it 
could make no final decision in advance of the Conference. 


Cost of Prescribing 


The report recalls that the Association accepted an 
invitation from the Ministry of Health to discuss the Report 
of the Committee on the Cost of Prescribing (the Hinchliffe 
Committee) before any final conclusions were reached by the 
Minister. It states that a deputation including representitives 
of the General Medical Services Committee met officers of 
the Ministry in August, 1959, to discuss the main recom- 
mendations in the Hinchliffe report, and that it drew special 
attention to the conclusion of the Hinchliffe Committee 
that “there is no evidence of widespread irresponsible 
extravagance in. general practitioners’ prescribing.” ‘The 
Ministry’s officials, it is stated, were left in no doubt as to 
the view of the Association that the raising of penalties for 
over-prescribing would be unlikely to yield appreciable 
results. It was stressed that, although drugs were expensive, 
the expense was fully justified if it led to economies in 
sickness benefit, shorter absence from work, and a reduction 
in the demands on hospital beds. 

It is reported that in the light of the recommendations of 
the Hinchliffe Committee the Ministry has reviewei the 
criteria for the selection of prima facie cases of excessive 
prescribing for investigation. The Ministry’s proposals for 
the future selection of these cases were received early in 
1960. The Committee considers that this is an important 
question which must now be “ re-examined from the ground 
up,” and it has appointed a subcommittee to investigate the 
matter in detail. 

Maternity Services 


The Committee reports that the views of the profession on 
the recommendations of the Cranbrook Committee, ~as 
expressed in the resolutions of the A.R.M., i959, and the 
Conference of Local Medical Committees, were put strongly 
to the Ministry of Health when a. deputation from the 
Association, including representatives of the G.M.S. Com- 
mittee, the Central Consultants and Specialists Committee, 
and the Public Health Committee, met officers of the 
Ministry in October, 1959. It was stressed to the deputation 
that the Minister had reached no opinion on any of the more 
controversial recommendations, including those on the 
obstetric list, which were notified as having been reserved 
for further consideration when the Ministry had circularized 
executive councils, hospital authorities, and local health 
authorities in July about the report. An assurance was 
given that the Association would be consulted again after 
further consideration had been given to the matter in the 
light of the opinions put forward by the deputation. 


Confidential Proposals 

Confidential, tentative proposals for future arrangements 
for maternity services provided by general practitioners were 
received from the Ministry in February, 1960, it is reported, 
and these are the subject of continuing discussions between 
representatives of the Committee and officers of the Ministry. 
The Committee regrets, however, that the stage has not yet 
been reached when a detailed report can be made to local 
medical committees, although “it is hoped that it will be 
possible to present a progress report at the Annual Con- 
ference in May.” No final conclusions will be reached, the 
report states, “ pending full discussion of the matter by the 
Conference.” 

Deputizing Arrangements 


The Committee reports that it has spent much time in 
considering the report of its subcommittee on deputizing 
arrangements “ which was produced ‘after long and careful 
deliberation.” The Committee’s conclusions and recom- 
mendations for amending the terms of service for medical 


practitioners, so that doctors, while remaining free as at 
present to make all other deputizing arrangements, must 
obtain the consent of the local executive council to any 
arrangement with an organized service, are set out in the 
report. As the question of deputizing arrangements had 
been under discussion for so long, and had been the subject 
of considerable comment, the Committee circulated its 
proposals to local medical committees in January so that 
they might be aware of the true position. 

The Committee states its conviction that the interests of 
general practice and the public are best served by providing 
for off-duty and leisure time for general practitioners by 
means of group practice, partnerships, rota schemes, and 
personal arrangements with other doctors, and that it would 
never agree to any alteration of arrangements of th's kind, 
which operate entirely satisfactorily in most areas at present. 

In certain areas, however, particularly in larger cities, 
it might not always be possible for a doctor to participate 
in personal local arrangements with other doctors, and the 
Committee recognizes that an organized deputizing service 
can in these circumstances be a suitable supplement to the 
more usual methods of practice. It is, however, in the 
Committee’s opinion, important that the administration of 
the deputizing services should conform to clearly defined 
principles, and that the consent of the executive council 
should be obtained when a practitioner wishes to enter into 
arrangements with an organization providing deputizing 
services. Thus the Committee considers that, with the 
approval of the Conference, it should ask the Ministry of 
Health to amend the terms of service for medical 
practitioners so that doctors, whilst remaining free as at 
present to make all other deputizing arrangements, must 
obtain the consent of the executive council to any 
arrangement with any organized deputizing service. 


Legal Representation 

The Committee reports that early in 1960 the Council on 
Tribunals, which advises the Government on administra- 
tive tribunals and inquiries, invited the Committee’s views 
on whether legal representation should be allowed at 
Medical Service Committee hearings. The Committee 
replied that “there should be rigid adherence to the 
procedure which has operated well for over 40 years and 
which excludes professional legal assistance in the conduct 
of the case of any party at such hearings.” The Committee 
is to give oral evidence on this matter to the Council on 
Tribunals. 


General Practitioners and Hospitals 


The Committee’s Hospitals Subcommittee prepared a 
memorandum of evidence for submission to the joint 
working party of the Ministry of Health and the Joint 
Consultants Committee on the structure of hospital medical 
staffing. The memorandum forms one of the appendices to 
the report. 

The subcommittee sets out B.M.A. policy on general 
practitioners and hospital work and records the Associa- 
tion’s protests in 1949 and. 1950 against the increasing 
exclusion of G.P.s from hospitals. It points to ways in 
which general practitioners could be “integrated ” with the 
hospital service—such as by the provision of general- 
practitioner hospitals, general-practitioner blocks or wings, 
and the retention of cottage hospitals. In addition, certain 
wards in district hospitals should be set aside for the treat- 
ment of patients by general practitioners. G.P. hospitals 
should be regularly visited by consultants from a closely 
linked parent hospital. 

The subcommittee, in its memorandum of evidence, also 
recommends that there should be part-time clinical assistant- 
ships for G.P.s of two kinds: 


(1) Postgraduate Assistants allowing for short periods in 
two or more specialist departments to enable a practitioner 
to widen his knowledge generally. These posts would be 
only for educational purposes and would be honorary. 

(2) Clinical Assistants appointed for periods of approxi- 
mately two years in a particular specialist department 
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(renewable thereafter in open competition) to enable a 
general practitioner to gain part of the experience necessary 
to become recognized in that specialty. These posts would 
be included in the hospital ‘establishment, would have 
definite responsibilities, and should be remunerated at an 
appropriate rate. 

It is also recommended in the memorandum that, 
particularly in rural areas, the appointment of part-time 
general-practitioner consultants be retained and encouraged. 
As a step towards closer integration with the hospital 
services, general practitioners should be given the oppor- 
tunity for consultation on their own patients, with the right 
to attend ward rounds and clinical and scientific meetings. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 
Promoting Distinction 

Sir,—I suppose that if there were distinction awards for 
G.P.s I might reasonably expect to be offered one, and I 
should not refuse it: the prospect of a substantial pre- 
retirement bonus is undeniably tempting. But such quali- 
fications for an award as I possess were not sought with 
money as an aim ; they arose out of my practice of medicine 
and the furthering of the interests of my patients and of 
some of my younger colleagues. At 54, I know that, as a 
practitioner, [ am not really above 0 level. I would not 
myself vote in favour of such a scheme, because it is more 
suited to a whole-time service. My personal view is that the 
present system for consultants ought to be limited to those 
paid on a whole-time basis and might also include registrars, 
M.O.H.s, and possibly S.H.M.O.s: that more discontent 
is not voiced seems to be due largely to that fear of 
compromising one’s future prospects, which is the curse 
of all patronage, however well-meaning. 

As trainees or assistants, I have introduced 10 young men 
into general practice. Probably they taught me more than 
they learned from me and my patients ; but theirs was the 
need for a job and mine the means and privilege of filling 
their needs. Not all young doctors, probably only one in 
two or three, at present are suitable to be trainees as I 
understand trainees: the remainder would do far better to 
become assistants. A good trainee is a comfort and help, 
and the clash of active and possibly informed minds can be 
stimulating to both even if sometimes frustrating to one. A 
bad trainee is a weariness of the spirit, since one cannot 
escape from him as from an ordinary assistant. The year 
of training should offer not only a deep insight into the 
method of practice of a trainer, who should himself be 
worthy to teach, but should also allow liberal opportunities 
for special study unhampered by the necessary routine of 
general practice. 

Under the present system trainees (who bring with them 
their keep and a grant of £150 a year less tax for the trainer) 
are a liability rather than an asset,to the practice of any 
trainer who takes his responsibilities seriously. Both the 
trainee-practitioner scheme and the proposals for distinction 
awards are open to criticism. Both are intended to improve 
the standard of practice, but the one does not appreciably 
do so and the other probably won’t. Would it not be 
possible to marry the two ? 

The cream of general practitioners should be eligible to 
be trainers, and it should be made worth their while for 
them to accept the responsibility. If up to 500 of distinc- 
tion award level (whatever that is) were paid £1,000 a year 
while training the better fraction of each generation of young 
doctors who desired to go into general practice following 
a traineeship—it would not be too difficult to separate the 


sheep from the goats—the benefits of a successful scheme ~ 


would be immense, for in the course of time it must lead 
to a general elevation in the standards of practice, ethical 
and medical. 


There is not space here to go into the finer points, but I 
would be prepared to elaborate. I hasten to add that I am 
now training my last trainee, so I have no interest. A system 
such as this, if centrally operated and divorced from local 
medical politics and politicians, should be perfectly practi- 
cable, could be a stimulus even to medical students, and 
would offer a generous reward to those practitioners of 
standing who not only have qualified themselves but are 
also willing to turn their talents to good use. The future 
of any profession must always lie with the teachers and 
seniors and the example they set, whether it be in hospital 
or in general practice. If it were a privilege to be a candidate 
for a traineeship, and an honour to be a trainer, any rewards 
which might come to: trainee and trainer would not only 
be deserved but would be seen to be deserved.—I am, etc., 


Shipeon under Wychwood, GorRDON Scott. 
xford. 


G.P. Distinction Awards 


Sir,—Could our B.M.A. leaders enlighten us as to how 
they would devise a scheme of merit awards for general 
practitioners? When giving evidence to the Royal 
Commission they must have had ideas in mind which they 
considered might be acceptable to the profession. Certainly 
it would appear that they led the members of the Royal 
Commission (with the exception of Professor Jewkes) to 
the opinion that a solution was possible. Again, at the last 
Representative Meeting, a clear-cut decision was thwarted, 
leaving the suggestion that someone at the top had an 
acceptable solution. 

The question is both important and urgent. In my view 
the whole scheme of merit awards for general practitioners 
should be turned down, and this appears to be a fairly 
widespread opinion. This being so, it is important that a 
clear-cut decision should be reached soon, otherwise the 
Government is- going to incorporate this rather doubtful 
measure in its interpretation of the Royal Commission 
report.—I am, etc., 

Glenrothes, Fife. JAMES B. FLEMING. 

Sir.—I find it difficult to see how we can reject distinction 
awards for general practitioners if they are offered by the 
Government on the basis recommended by the Royal 
Commission of £500,000 per annum quite divorced from the 
pool and take it or leave it. 

The fact that I do not get an award will be no loss to me. 
The fact that a worthy colleague gets an award is good and 
is no loss to me. The fact that a colleague whom I think I 
know to be unworthy gets an award is still nb loss to me, 
so good luck to him. If every award went to an unworthy 
practitioner it would still be a dog-in-the-manger attitude 
to reject these awards.—I am, etc., 

A. MCN. TOMLINSON. 

Sir.—lIs not the promise of a merit award for being good 
like dangling a carrot before a donkey to speed its progress ? 

A clever man, with many degrees, gives no more guarantee 
of being a good doctor than the highly bred donkey of being 
a good worker. Brilliance is no more a guarantee of good 
practice than the beauty of Miss Europe is a guarantee of 
honesty. 

The doctor, no matter what his degrees. who conscien- 
tiously, carefully, and with kindness applies to his work what 
knowledge he has got deprives himself of both the time 
and wish to blow the trumpets of exhibitionism. He is the 
doctor who most fully satisfies the needs of humanity: he 
is the man who would most merit the award, and he is the 


man who would not get it—I am, etc., 
Glasgow, S.3. W. MELVILLE CHRISTIE. 


Sir.—The Royal Commission’s proposal of general-practi- 
tioner’ ‘distinction’ awards: is unique. Acceptance of the 
general recommendations of the Commission can, I think, be 
left to our negotiators after the general feeling of the 
periphery has been elicited. On the question of the distinction 
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award, I feel that the only way of finding out the true 
opinion of each individual practitioner would be by means 
of a simply framed referendum by post. With the greatest 
respect for the work done for us by the B.M.A. representa- 
tives, the profession might consider them biased, since they 
could possibly be a ready-made privileged class for an award. 

As the senior member of a three-man practice I do not 
consider myself biased as a “have-not.” It is the use of 
such expressions in previous letters to the Supplement that 
convinces me that these awards might possibly lead to petty 
and undignified bickering amongst us; I know this has 
unfortunately occurred in other branches of the profession. 
If such a referendum is considered correct, may we have it 
soon ?—I am, etc., 


Hayes, Kent, MATTHEW SHERIDAN. 


Sir,—Even if a way is found of distributing merit awards 
to general practitioners I do not think it will make one 
iota of difference to the standards of general practice or 
in any way improve the doctor’s lot. I would like to suggest 
an alternative way of distributing the money which would 
at least improve working conditions within a generation 
or so. 

General practice to-day is unsatisfactory both for the 
doctor and the patient. Doctors especially need new 
premises and better facilities—a secretary, nurse, receptionist, 
perhaps even a laboratory worker—i.e., a health centre on 
a small scale. New practices need money, and though 
group practice loans are available they have to be repaid. 
1 suggest that the £500,000 be divided into awards of £5,000 
each which should be allocated to an amalgamation of 
general practices. The amalgamation should consist of two, 
three, or more practices containing, say, six doctors in all 
with perhaps 15,000 patients. The awards should be made 
for the express purpose of contributing towards the cost of 
new practice premises. In this way after ten years about 
a thousand of these premises could be built and general 
practice would have had the shot in the arm which it so 
badly needs.—I am, etc., 


London, W.2. M. Tosias. 


Sir,—It is nauseating to see members of a great profession 
succumbing to a bribe of half a million pounds. It would 
be far better if the Royal Commission and the politicians 
were instructed to put their half-million in some appropriate 
pigeonhole.—I am, etc., 


Writtle, Essex. J. TuporR PEMBLETON. 


Sir,—Whatever we may think of distinction awards, 
cannot the noblest profession repudiate this doctrine that 
when half-a-million of money is offered it is a sin and 
a shame to let it go ?—I am, etc., 

Rugby. W. J. BoLp. 


Sir.—It is obvious that the half-million-pounds award 
recommended by the Royal Commission for distribution 
among deserving G.P.s each year should not be turned down 
out of hand. It seems to me that the best way out of the 
controversial discussion on this topic is to revive the old 
National Health Insurance method of payments to G.P.s for 
services rendered to patients which are considered beyond 
the competence of the average general practitioner. These 
could be awarded by a competent tribunal. 

I think the money could well be used in this way to the 
satisfaction of everyone. There are several general practi- 
tioners capable of rendering such services to their patients 
with a little moral and financial encouragement from the 
authorities. This upgrading of the general practitioner 
would enhance his status and make professional life more 
interesting and worth while. For most it is now spot 
diagnosis and prescribing with referral to hospital. 

By this method the merit award would be given only for 
a deserving deed and none could complain. The argument 
that some would cash in on a trivial or unauthorized 
performance need not be taken seriously. An award com- 


mittee can be appointed out of the local medical committee 


as in the old days of National Health Insurance——I am, 
etc., 


London, N.9. M. P. K. MENON. 


Broad Issues 


Sir,—As a member of the Council I do not know what | 
think about the Pilkington report until the Council has 
thoroughly considered it, but there are some broad aspects 
of it which do not seem to be generally recognized and 
which might affect our judgment on it. 


The first point to notice is the scrupulous way in which the 
Commission have kept within their terms of reference, when many 
people hoped that they might have taken a wider view. This does 
not mean that the members were unaware of these considerations, 
in fact the minority report makes it clear that they were not, but 
they have stuck to the task they were given, which was the question 
of remuneration. But remuneration inevitably gets bound up 
with policy on strictly professional matters as soon as it gets 
involved in details, so the recommendations, especially as regards 
general practitioners, deal only with the broadest outlines. This 
means that when once the global sums are agreed with the 
Government the hardest work is yet to come if the Health Service 
is to be reorganized or improved, as many have suggested it 
should be. The Pilkington report gives no lead or help in this 
matter, for it is a professional one and not strictly financial. 

The next point I would mention is the way in which the 
Commission throughout seem very anxious to maintain the 
professional status of medicine. This comes out in many little 
ways, and particularly perhaps in the emphasis they give to the 
importance of providing a spread of income such as obtains in all 
other professions, and especially to providing a sufficient number 
of “plums” to attract the ablest and most ambitious. They 
point out that the capitation system, which we were told at the 
inception of the Service was our only guarantee against a salaried 
service, is indeed in danger of landing us in a system which is 
almost indistinguishable from such a service. This is another 
point which demands our most careful attention. 

The third point is that the minority report seems to me so 
closely and cogently argued—as one would expect from Professor 
Jewkes—that one can only infer that the majority did not agree 
with him because other considerations—e.g., the possibility of 
getting the Government to agree with them—weighed against the 
logic of Professor Jewkes. In this way I look on the majority 
report as being a sort of de facto arbitration award; but if we 
really wish to find the problems we have to face we must look 
most carefully at the minority report. This is not by any means 
because it recommends a higher financial reward, but because 
it stresses the danger to future recruitment to the profession 
hidden in the present statistics of student entries, etc., and also 
because it has some very wise, if unpalatable, things to say about 
the dangers of back-dated awards. And here I might point out 
that Professor Jewkes does not say that this award has not been 
earned, but that if any extra money can be found for it, as it 
should, the profession (though not those individuals who are near 
retiring age) would be better served by it being added to future 
remuneration. 


I was very much against the setting up of this 
Commission at the commencement, and anyone who reads 
the Economist must be aware of the dangerous path Mr. 
Macmillan is treading in setting up these committees to 
decide fair remuneration for non-profit-making workers of 
various kinds, but I am obliged to confess that the report 
reads to me like a tonic and a warning. We have not only 
got to say that we are a profession but we must behave like 
one, and very especially we must be acutely aware that we 
live in a changing world. What may have been passable in 
1948 is not so in 1960. Medicine is changing and the 
internal balance and demands of medicine are constantly 
changing too. The various specialties attract and deserve 
different proportions as the pattern of disease or society 
changes. This, I presume, is the real function of the review 
body. The Pilkington Commission found the Ministry of 
Health lamentably deficient in some of the most obvious 
data required for the formation of policy and decisions. The 
Hinchliffe Committee in its final paragraphs was no less 
outspoken. Some committee from the Government side is 
obviously necessary to keep statistics up to date and consider 
the bearing they have on medical strategy. We, as a 
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profession, need something of the same kind, a continuing 
and not an ad hoc committee, not a body which will fight 
for the interests of various sections but one which can try 
to get an overall picture of the needs of medicine if it is 
to fulfil its task in a world that does not stay still: And it is 
most important that these two bodies should work together 
and not in opposition. In this way the report does give the 
chance of a new and happier start, not by settling financial 
claims, which in one way is of minor importance (not that 
f underestimate it), but by showing that the Government 
really is determined to work with the profession for the good 
of the community and not trying to impose a bureaucratic 
structure which will provide as cheap a service as possible. 
With honesty and good will on both sides I am sure it can 
be done, and I certainly trust it will——I am, etc., 


Winsford, Cheshire. W. N. Leak. 


Moral Obligation 


Sik,—I accept the fact that the Royal Commission, by its 
terms of reference, was precluded from advising any retro- 
spective payment for any period prior to its appointment. 
On the other hand, the profession entered the Health Service 
on the clear understanding that its pay would be governed 
by the Spens reports. It now seems indisputable that for 
the period 1952-7 doctors as a whole were grossly underpaid 
—somewhere in the region of £55-60m. I submit the 
Government is under a moral obligation to make some sort 
of reparation for its failure to honour its promises. 


The period in question falls into three distinct parts: (1) Post- 
Danckwerts, 1952, to February, 1956; (2) claim pending, February 
to June, 1956; and (3) period of evasion, June, 1956, to March, 
1957, 

In the post-Danckwerts period the profession refrained from 
claiming an adjustment in remuneration not—as seems implied 
in paragraph 31 of Professor Jewkes’s otherwise admirable memo- 
randum of dissent—because it thought it had been over-generously 
treated in the Danckwerts adjudication, nor because the money 
was not needed, nor the claim ill-founded, but simply out of 
patriotic altruism. The country could not afford, or so it claimed, 
to pay for the Service it had so recently set up at the agreed 
rates. For the national good we sacrificed some £40-45m. to 
which we had a very good claim. I feel the Government might 
well match our generosity by offering immediate adjustment to 
anyone who suffered actual hardship as a result (say, anyone with 
an income of below £365 net per annum), and might make a suit- 
able adjustment in our pension rights. 

For the claim pending period I think an ex-gratia payment of, 
say, £2-3m. to be earmarked for medical research and allocated 
by the M.R.C. (together ,with hardship payments and pension 
adjustment as above) might be appropriate. 

During the period of evasion things were very different. A 
detailed, clearly documented claim had been submitted, and, 
especially after our 5-6 years of self-sacrifice, should have been 
dealt with in 1956 on the basis of the then current yardstick— 
Spens—or referred to adjudication. If a Royal Commission was 
wanted, then it, too, should have been set up in June or July, 1956. 
Maybe, as paragraph 395 of the report says, ‘‘ Retrospective pay- 
ments are not customary among self-employed professional 
people,’ but neither are six-year wage freezes during a period 
of severe progressive inflation. No, Sir, the Government’s evasion 
was most reprehensible and it is clearly under a moral obligation 
to make a substantial reparation, somewhere in the region of 
£9-10m. While I can see no insuperable objection to this sum 
being paid to the profession as normal, albeit belated, remunera- 
tion, I would be quite happy to see it put direct into a special 
fund for humanitarian purposes to be disbursed within the next 
two to three years at the discretion of the Council of the B.M.A. 
(I have in mind such worthy causes as St. Dunstan’s, funds for 
spastics, polio victims, and disseminated sclerosis sufferers, the 
Red Cross and St. John’s, etc.). 

At first sight it might seem fantastic to stake a claim of 
such magnitude, and that perhaps largely for the sake of 
others. To my mind it seems even more fantastic to let a 
sum of at least four times as much slip gracelessly away into 
the clutches of the Treasury without making a strenuous 
effort to do a real service to very worthy causes ; could 
anyone say that £10m. in the Treasury would be as well 
used as it would by St. Dunstan’s ?—I am, etc., 

Rugby. R. P. HENDRY. 
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COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in Great 
Britain and Northern Ireland, and of 2 Public Health Service 
Members, and of 1 Woman Member 
The following have been elected unopposed for the session 


1960-1: 


North of England and Tees- 
side Branches: 

East Yorkshire and Yorkshire 
Branches : 


North Lancashire and West- 
morland Branch: 

Divisions in Cheshire—Birken- 
head and Wirral ; Chester : 
Crewe ; Hyde; Maccles- 
field and East Cheshire ; 
Mid-Cheshire ; Stockport : 
Wallasey. Glossop Division : 

Lancashire Divisions of 
Merseyside Branch—Liver- 
pool ; St. Helens ; South- 
port ; Warrington. Isle of 
Man Branch: 

Lancashire Divisions of 
South Lancashire and East 
Cheshire Branch—Ashton- 
under - Lyne ; Bolton : 
Bury ; Leigh ; Manchester ; 
Oldham ; Rochdale ;_ Sal- 
ford ; Wigan: 

Derbyshire, Leicester and Rut- 
land, Lincolnshire, and Not- 
tinghamshire Branches: 

Midland Branch: 

Staffordshire and Worcester 
and Hereford Branches: 

Berks, Bucks and Oxford and 
Northamptonshire Branches : 

Cambs and Hunts, Norfolk 
and Suffolk Branches: 

Divisions of Metropolitan 
Counties Branch in Middle- 
sex: 

Marylebone Division : 

City, South-west Essex, Strat- 
ford and Tower Hamlets 
Divisions : 

Chelsea and Fulham, Kensing- 
ton and Hammersmith, and 
Paddington Divisions: 

Bedfordshire, Essex, and Hert- 
fordshire Branches : 

Surrey Branch: 


Sussex Branch: 

Wessex Branch: 

Bath, Bristol and Somerset, 
Gloucestershire, and Wilt- 
shire Branches: 

South-western Branch: 


North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmouth- 

shire Branch: 

Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 

Edinburgh and S.E. of Scot- 
land and Fife Branches: 

Glasgow and West of Scotland 
Branch (Glasgow Division) : 

Glasgow and West of Scotland 
(County Divisions), Border 
Counties, and Stirling 
Branches : 

Northern Ireland: 


J. C. Arthur, Gateshead. 

I. M. Jones, Sunderland. 

W. E. Dornan, Sheffield. 

I. G. Innes, Hull. 

J. A. L. Vaughan Jones, Leeds. 
F. M. Rose, Preston. 


H. C. W. Baker, Birkenhead. 


D. Brown. Liverpool. 


E. A. Gerrard, Manchester. 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby. 


E. Bulmer, Birmingham. 
A. V. Russell, Wolverhampton. 


G. E. Moloney, Oxford. 


P. R. Wilson, Ludham. 
Norfolk. 
A. athias, London, 


J. B. W. Rowe, Harrow. 
R. Cove-Smith, London, W.1. 
J. A. Moody, Ilford. 


H. H. D. Sutherland, London, 
W.10. 


C. M. Scott, New Barnet. 


L. A. Gibbons, Reigate. 

J. O. M. Rees, Guildford. 
J. Beynon, Brighton. 

R. G. Gibson, Winchester. 
J. C. McMaster, Yeovil. 
W. Woolley, Bristol. 


S. Noy Scott, Plympton, 
Devon. 
Leslie W. Jones, Anglesey. 


J. T. Rice Edwards, Newport, 


Mon. 
Mary Esslemont, Aberdeen. 


J.G. M. Hamilton, Edinburgh. 
W. M. Knox, Glasgow. 
N. Douglas, Hamilton. 


Alexander Scott, Ayr. 


N. S. Dickson, Templepatrick. 
Co. Antrim. 
H. Ian McClure, Belfast. 
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The following candidates have been nominated for the 
groups in which there are contests: 

Camberwell, Greenwich and H. Alexander, London, S.W.18. 
Deptford, Lambeth and  G.S. R. Little, London, S.E.3. 
Southwark, Lewisham, 

Wandsworth, and Woolwich 
Divisions (one seat): 

Hampstead, St. Pancras, and J. L McCallum, 
Westminster and Holborn 
Divisions (one seat): Wigg, London, N.W.1. 

Kent Branch (one seat): A. Barker, Whitstable. 

R. Prosper Liston, Tunbridge 
Wells. 


Voting papers will be issued to the members in these 
Groups on April 2, 1960. 


Public Health Service 
The following have been elected unopposed: 
H. D. Chalke. London, N.W.4 ; A. Brown, Chester. 


London, 


Woman Member 
Kate Harrower, Glasgow, has been elected unopposed. 


PROPOSED CHANGE IN THE AREAS OF THE 
DUMFRIES AND GALLOWAY DIVISION AND THE 
WEST WIGTOWNSHIRE DIVISION 
Notice is hereby given by the Council to all concerned of 
a proposal to transfer the parishes of Glasserton, Whithorn, 
Sorbie, Kirkmuir, Wigtown, and Penninghame, in Wigtown- 
shire, from the area of the Dumfries and Galloway Division 
to the area of the West Wigtownshire Division, which will 

in future be known as the Wigtownshire Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by May 3, 1960. 

D. P. STEVENSON, 
Secretary. 
Diary of Meetings 
APRIL 

Joint Subcommittee on Training of Staff of Train- 
ing Centres for Mentally Subnormal, Public 
Health and , Psychological Medicine Group 
Committees, 2 Pp. m. 

Film Committee, 2 p.m. 

Gontrol of Medicines Subcommittee. G.M.S. Com- 
mittee, 10.30 a.m. 

Agenda Committee for Conference of Consultants 
and Specialists, 12 noon. 

Rural Practices Subcommittee, G.M.S. Committee. 


2 p.m. 

Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 12 noon. 

on Investigation of Prescribing, 
G.M.S. Committee, 10.30 a.m 

Medical Services Review Evidence Subcommittee. 
G.M.S. Committee, 2 p.m. 

G.M.S. Committee, 10.30 a.m. 

Scholarships Subcommittee, Science Committee, 


1 a.m. 
Arrangements Auckland, 
Zealand, 1961, 5 p 
Conference of 7 ko and Specialists, 10 a.m. 
Conference of Honorary Secretaries, 10.30 a.m. 


New 


May 
Accidents in the Home Subcommittee, Science 
Committee, 12 noon, 
Working Party on of Occupational 
Health Services,” 10.30 a 
Central Consultants and “Specialists Committee, 
10.30 a.m. 


(at Torquay), 


JUNE 
Annual Representative Meeting 
2.30 


.m. 

Representative Meeting 
9.30 a.m. 

Annual Representative Meeting 
9.30 a.m. 

Council (at Torquay), 9 a.m. 

—, Representative Meeting 

Annual 
10 a 


Annual (at Torquay), 


(at Torquay), 


(at Torquay), 


_ Representative Meeting (at Torquay), 
, Meeting (at Torquay), 11.30 a.m. 
Adjourned Annual General Meeting and 

President’s Address (at Torquay), 3.15 p.m. 
Council (at Torquay), 5.30 p:m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—At Bronpadarn, Llanbadarn, Satur- 
day, Apri] 9, 8 p.m., B.M.A. Lecture by Dr, William Evans : 

‘The Known and Unknown in Heart Disease.” Dinner in 
Marine Hotel at 6 p.m 

BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, April 6, 8.15 p.m., B.M.A. Lecture 
by Dr. Richard Asher : * Things are Not What They Seem.” 

BROMLEY Dtviston.—(1) At Nurses’ Home, Beckenhana 
Hospital, Wednesday, April 6, 8.15 for 8.30 p.m., Professor 
Richard Titmus: “A Layman’s Reflections on the Health 
Service.” Guests are invited. (2) At King’s College Hospital, 
S.E., Sunday, April 10, 10.30 a.m., clinical meeting. 

BURTON-ON-TRENT Division.—At Stanhope Arms, Bretby, 
Wednesday, April 6, 7.45 p.m., informal dinner, followed by 
lecture by Professor Ian Aird: e Modern American Surgery.” 

CHESTERFIELD Division.—At Station Hotel, Chesterfield, Fri- 
day, April 8, 7.30 for 8 p.m., buffet supper ; 9 p.m., Chairman’ 's 
Address by Dr. R. T. Gaunt: <2 Perspective in Clinical Medicine.” 

CLEVELAND Diviston.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Wednesday, April 6, 7 for 7.30 p.m., supper; 
8.30 p.m., B.M.A. Lecture by Professor Milnes Walker : “* Surgery 
of the Portal Venous System.” 

Dewssury Division.—At Board — Dewsbury General 
— Friday, April 8, 8.30 p.m., B.M.A. Lecture by Dr. 

H. Addison (Secretary, Medical Defence Union): * Legal 
Pitfalls in Medical Practice.” 

Dorset Diviston.—Friday, April 8. (1) At King’s Arms, 
Dorchester, 7 p.m., dinner; (2) At St. John’s Hall, Friary Lane, 
8.30 p.m., B.M.A. Lecture by Dr. Allan Rogers: ** Common- 
wealth Transantarctic Expedition” (illustrated by slides), 
Members’ wives and friends are invited. 

DurHAM DIvIsion.—At Dryburn Hospital, Friday, April 8, 
8.15 p.m., Dr. C. N. Armstrong: ‘ Intersexuality.” 

HAMPSTEAD Divistion.—At Hampstead Public Library, Ark- 
wright Road, N.W., Tuesday, April 5, 8.30 p.m., .M. 

Harrow DIvision.—At Whittington Hotel, Cannon Lane, 
Pinner, Tuesday, April 5, 8.30 for 8.45 p.m., clinical and — 
meeting. Symposium on Space Medicine. Speakers, Dr. J. 
Gabb and Flight Lieutenants John Dillingham and J. E 
Guignard. Ladies are invited. 

IsLte oF WiGcHT Diviston.—At Unity Hall, Newport, Tuesday, 
April 5, 2.30 p.m., general meeting in conjunction with local 
medical committee. 

KESTEVEN Division.—At George Hotel, Grantham, Thursday, 
April 7, 7.30 for 8 p.m., annual dinner. Guest speaker, Dr. 
Harvey Flack. 

LewisHaM Drvision.—At King’s College Hospital, Denmark 
Hill, S.E., Sunday, April 10, 10.30 a.m., clinical meeting. 

MANCHESTER DIVISION.—At Fallowfield Hotel, Wi braham 
Road, Fallowfield, Thursday, April 7, 8 .m., general meeting. 

Nortu StaFFs Division.—-At North ord. Hotel, Stoke-on- 
Trent, Tuesday, April 5, 8.30 p.m., lecture by Mr. W. Gissane: 
“* Accidents—a Challenge to Medicine.” 

Reicate Division.—At Redhill County Hospital, Tuesday, 
April 5, 8.30 p.m., discussion on Report of Royal Commission. 
All medical practitioners in the area of the Division are invited. 

SoutH MIDDLESEX Division.—At Red Lion, Hounslow, Mon- 
day, Aprii 4, 8.30 p.m., discussion on Report of Royal Commis- 
— Dr. A N. Mathias (Member of Council, B.M.A.) will 
speak, 

SouTH-west Essex DIvision.—At Board Room, Langthorne 
Hospital, Leytonstone, E., Wednesday, “tr. 6, 8.30 p.m., general 
meeting. Discussion to be opened a Mr. S. J. Clapp, 
M.Inst.R.A.: “* Waiting-room Therapy.” ives and guests. and 
members of West Essex Chapter of Essex, Cambridge, and Hert- 
fordshire Society of Architects, together with their ladies, are 


invited. 

SOUTH-WEST —At Ivy Bush Hotel, 
Carmarthen, vu ril 8, 8 p.m., annual ro meeting. 
Guest, Dr. 8. Hadfield (Assistant Secretary, B.M.A.). 

STOCKPORT White Lion Hotel, Underbank, 
Stockport, Tuesday, April 5, 9 p.m., discussion on Report of 
Royal Commission. All medical pees ere in the area of the 
Division are invited. 

TrowsripGe Division.—At Roundway Hospital, Devizes, 
Wednesday, April 6, 8.30 p.m., B.M.A. Lecture by Dr. Allan F. 
Rogers: “ The Transantarctic Expedition.” Wives and non- 
medical guests are invited. 

West DiIvision.—At Out-patient Department, 
Musgrove Park Hospital, Taunton, Saturday, April 9, 2.30 p.m., 
clinical meeting. Subject: “ Diseases of Children.” 

YORKSHIRE BRANCH.—At Committee Pinderfields 
General Hospital, Wakefield, Wednesday, April 6 8 p.m., 
of Yorkshire. Occupational Health Discussion Group. Dr. R. A. 
— ‘Functions of an Occupational Hygiene Laboratory 

rvice 


Correction.—The additional diplomas of F.R.C.S.(Eng.) and 
L.R.C.P.(Lond.) should have appeared after the name of Dr. 
G. B. Lyttle (Belfast) in the list of admissions to the Roll of 
Fellows of the Association published in the Annual Report of 
Council (Supplement, March 19, p. 147). 
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